FILED
Apr 29, 2004 8:00 am

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000013045

2004 FO

1. Entity Name

PHUOI C.TRINH, INC.

ecretary of State

04-29-2004 90278 020 ***150.00

Principal Place of Business

3361 NE 4TH AVENUE
BOCA RATON, FL 33431

Mailing Address

3361 NE 4TH AVENUE
BOCA RATON, FL 33431

24045782

A R0 AN EAD W ER

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, X ite, - #, 3
Sutte. Apt. #, ete Sutte, Apt. ¥, ete. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ss-ox{d9s7 Not Appiicable
Zip Country Zip Country | . $8_75 Additional
5. Centificate of Status Desired 0 Foe irod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L L Name
“TRINH PHOOI ¢ = s - mremimmni——— it
3361 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON;FL 3 ’ 1
- City FL l Zip Code
8. The above named entity sub.rnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
Wt
SIGNATURE -
Signature, typsd of mm;e'?i name of registerad agent and titte if applicable. {NOTE: Registered Agert signature requited when nehstating) DATE
- ¥ . . ‘
FILE NOWII! FEa‘iS $150.00 9. Election Gampaign Financing $5.00 Mmay Be
y Trust Fund Corttribution. Added to Fees

After May 1, 2004 Foe will be $550.00

v
10, f ~ OFFICERS AND DIRECTORS n, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS (N 11

me P It {7 Delete me Clchange [ Addition
RAME TRINH, PHUOI.C NAME

STREET ADDRESS | 3361 NE 4THAVENUE STREET ADDRESS

CMY-ST-7P | BOCA RATON, FL 33431 CTY-ST-29

TME [ Delete TILE [ thange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE {J Detete TILE Clchange [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-21P ’
TILE e e = s s = e . i e o ane —= —= D‘ﬁﬂﬂbé_‘—%ﬁ'ﬂkﬂiﬁun_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TME [ Detere uld [ Change [ Addicion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P GITY-ST-7AP

TME [F Detete TMLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-5T-AP

12. | hereby certity that the infi lied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or {He receiver or trusteefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan hment with an addyess, witty all other like empowered.
SIGNATURE: “42e) o4 Sor-30b-63 D]
Cate ¢ - Daytme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




